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Table 1. Patients characteristics of NSCLC

Age(%)
<50 4( 7.3)
50—59 23(41.8)
60—69 24(43.6)
70 4(73)
Sex(M : F=17.3: 1)(%)
Male 52(94.6)
Female 3( 54)
T stage(%)
T1 1( 1.8)
T2 17(30.9)
T3 30(54.6)
T4 7(12.7)
N stage(%)
NO 21(38.2)
N1 8(14.6)
N2 20(36.4)
N3 6(10.8)
Stage(% )
-1 8(14.6)
IIIA 34(61.8)
1B 13(23.6)
Histology (%)
squamous 45(81.8)
adenocarcinoma 5( 9.1)
adenosquamous 1( 1.8)
unclassified 4( 7.3)
Location( %)
carina 1( 1.8)
left main bronchus 4( 7.3)
upper lobe 18(32.7)
lower lobe 4( 7.3)
right main bronchus 1( 1.8)
intermediate bronchus 1( 1.8)
upper lobe 13(23.8)
middle lobe 2( 36)
lower lobe 11(20.0)
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Table 2. Age distribution according to clinical
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stage Table 4. Patient distribution according to histology
Stage Age group No. of patients(%) Cell type and grade No. of patients(%)
Stage I-11 —49 1( 1.8) Squamous cell carcinoma
50—59 3( 54) poorly differentiated 10(18.2)
60—69 3( 54) moderately differentiated 15(27.3)
70— 1( 1.8) well differentiated 3( 54)
Stage IIIA —49 - unknown 17(30.9)
50— 59 15(27.3) Adenocarcinoma
60— 69 16(32.7) poorly differentiated 3( 54)
70— 3( 54) moderately differentiated -
Stage I1IB —49 3( 5.4) well differentiated -
50— 59 5( 9.1) unknown 2( 3.6)
60— 69 5( 9.1) Adenosquamous 1( 1.8)
70— - Unclassified 4( 7.3)

Table 3. Patient distribution according to TNM clas-

sification
Clinical stage TNM classification No. of patients( %)
Stage 1
T1 NO MO 1( 1.8)
T2 NO MO 5( 9.1
Stage II
T2 N1 MO 2( 3.6)
Stage IIIA
T2 N2 MO 8(14.6)
T3 NO MO 10(18.2)
T3 N1 MO 5( 9.1)
T3 N2 MO 11(20.0)
Stage IIIB
T2 N3 MO 2( 3.6)
T3 N3 MO 4( 7.3)
T4 NO MO 5( 9.1)
T4 N1 MO 1( 1.8)
T4 N2 MO 1( 1.8)
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Table 5. Failure pattern according to primary tumor status

Primary tumor status

Failure T1—-2 T3 T4
Locoregional 5( 27.8) 9( 31.0) 1( 14.3)
Systemic 6( 333 9( 31.0) 3( 42.7)
Combined 3( 16.7) 5( 17.3) 1( 14.3)
Not specified 4( 22.2) 6( 20.7) 2( 28.7)
Total 18(100.0) 29(100.0) 7(100.0)

Table 6. Failure pattern according to node status

Node involvement

Failure No N1—-2 N3
Locoregional 4( 20.0) 7( 25.0) 3( 50.0)
Systemic 9( 45.0) 9( 32.1) 1( 16.7)
Combined 4( 200 7( 25.0) 2( 333)
Not specified 3( 15.0) 5( 17.9) -
Total 20(100.0) 28(100.0) 6(100.0)

Table 7. Pattern of locoregional failure(%)

Table 9. Follow up duration according to pathologi-

Characteristics No. of patients cal findings
Primary tumor regrowing 5(35.7) Cell type and differentiation Duration
Superior vena cava syndrome 4(28.6) median(rango), mo
Malignant pleural effusion 4(28.6) squamous cell carcinoma
Supraclavicular node growing 3(21.5) poorly differentiated ’ 9( 8—14)
Progressive dyspnea 3(215) moderately differentiated  12( 7—37)
Severe hemoptysis 10 7. well differentiated 11(11-13)
Reactivation of tuberculosis 1( 7.1 unknown 12( 6—34)
Total 14(100.0) adenocarcinoma
poorly differentiated 7C 7—11)

Table 8. Site of systemic failure according to nodal

status

Anatomical location Node negative Node positive

bone 5(25.0)
liver 2(10.0)
brain 2(10.0)
skin 1( 5.0)
esophagus

lung

kidney

4(11.8)
2( 59)
1( 29)
1( 2.9)
1( 29)
1( 2.9)
1( 29)

moderately differentiated -
well differentiated -

unknown 9( 8—9)
adenosquamous 9
unclassified 14( 9—15)
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Table 10. Follow up duration according to prognostic factors

Number of patients

Duration median(range), mo

Age
<50
50—59
60—69
>70

Male
Female

Primary tumor
T1—-2
T3—4
Regional node
NO—1
N2-3
Stage
I-11
1IA
11IB
Histology
Squamous
Nonsquamous
Differentiation
Well to moderate
Poorly
Location -
Central
Peripheral

4 12(10—14)
23 12( 6—37)
24 9( 6—30)

4 12( 9—34)
52 12( 6—37)

3 8( 8— 9
18 12( 7—-37)
37 12( 6—34)
28 13( 7—-37)
27 10( 6—30)

8 14(10—27)
34 12( 6—37)
13 10( 6—13)
45 12( 6—37)
10 9( 7—15)
18 12( 7—-37)
13 9( 6—14)

7 13( 7—34)
48 11( 6—37)

Table 11. Survival ratio according to primary tumor and regional node status

Factors Number of patients 1-year survival(%) 2-year survival(%)
Ti1—2 18 55.5 16.6
T3—4 37 486 8.1
NO—1 28 64.3 10.7
N2—-3 27 370 74
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- — Abstract—

Therapeutic Results of Radiotherapy in
Nonsmali Cell Lung Cancers

Sei One Shin, Sung Kyu Kim, Myung Se Kim

Department of Therapeutic Radiology
College of Medicine, Yeungnam Universily
Taegu, Korea

Total 55 patients with nonsmall cell lung cancer treated with radiation therapy at Department of Thera-
peutic Radiology, Yeungnam University Hospital, between May-1 1986 and April-30 1993 were retrospecti-
vely analyzed by clinical characteristics, failure patterns, follow up duration and survival ratio according
to prognostic factors.

Obtained results were as follows :

1. Male to female ratio was 17.3

2. Sixth and seventh decades were predominant age group.

3, The patients were 8 in stage I-II, 34 in stage IIIA, 13 in stage IIIb, respectively.

4. Forty five patients out of 55 were squamous cell carcinoma.

5. Primary tumor were originated from upper lobe bronchi predominantly.

6. The size of the primary tumor, lymph t.lode involvement and the degree of differentiation were
important in evaluation of prognosis.

7. In conclusion, for patients with poor prognostic factors systemic chemotherapy and multidisciplinary
approach were recommended for better treatment outcome and improvement of survival.

Key Words : Nonsmall cell lung cancers, Radiotherapy, Failure pattern, Survival



